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Scrotal calcinosis (SC) was a rare and benign condition characterized by multiple calciﬁc substances
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deposits occurring in scrotum and formed nodules and lumps within scrotal skin. A case of a 49-year-old
male patient with a 7-year history of scrotal calcinosis was reported. Histopathological ﬁndings had not
showed evidences of epithelial structures. In our case, no evidence of cystic structure was found around
calciﬁed materials. It was indicated that SC might be idiopathic.




Scrotal calcinosis (SC) is a rare and benign condition deﬁned
s the existence of multiple calciﬁed and asymptomatic nodules
ithin scrotal skin and without any phosphor/calcium metabolism
nomaly. Histologically, SC is characterized by the presence of cal-
ium deposits that are variable in size within the dermis, often
urroundedbya foreignbody-typegranulomatous reaction.1 Acase
f a patient with scrotal calcinosis is reported, and whether it is
diopathic is discussed.
. Presentation of case
A 49-year-old male patient with a 7-year history of scrotal
umorswas reported.His pastmedical history, including familydis-
ases and scrotal traumatic history, was unremarkable. Cutaneous
xamination revealed multiple, hard, painless, yellowish, subcuta-
eous nodules beneath the scrotal skin, 0.6–1.4 cm in size (Fig. 1).
urther physical examination did not reveal any changes. Serum
ndurinary calcium, phosphates and 1,25-dihydroxyvitaminD lev-
ls were normal. The excision of nodules had been performed.
istological examination showed a dermal globular bluish nodule
ontaining amorphous and homogenous substances, correspond-
ng to deposits of calcium. No ﬁbrous capsule was observed
urrounding the nodule, but ﬁbrous connective tissue was found
etweennodules. Besides, thenodulewas surroundedby inﬁltrated
nﬂammatory cells, with a clear edge and a foreign body-type gran-
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Oulomatous reaction. No identiﬁable epithelial structure on several
sections was observed (Fig. 2). No recurrence was observed after a
18-month follow-up period.
3. Discussion
SC is a subgroup of idiopathic calciﬁc deposit. It occurs mainly
in 20–40-year-old men, and usually onsets in childhood or adoles-
cence. Multiple scrotal nodules could be observed in most patients,
and the nodules are hard and yellowish or write, with various sizes
from severalmm to cm. The condition is benign andusually asymp-
tomatic, but sometimes could lead to inching or discharge chalky
materials. So treatment is not recommended but for aesthetic rea-
sons.
It is still controversial whether SC is idiopathic. The discussion
focuses on the role of epidermal cysts in thepathogenesis of SC. Epi-
dermal cystswere observed by Swinehart andGolitz2 in three cases
of SC, and some were calciﬁed with partial or total disintegration
of the epithelial walls, associated with an inﬂammatory reaction.
Song et al.1 developed a pathogenic pattern basing on histopatho-
logical ﬁnding, clariﬁed that cysts (epidermal, pilar or hybrid) are
formed, implying calciﬁcation of the intracystic keratinous con-
tent with enlargement of the cyst and a subsequent attenuation
of the wall. This triggers a mononuclear cell inﬂammation or for-
eign body granuloma with resorption of the cyst walls and of the
keratinous material. Finally only calciﬁed deposits remain. It was
considered that histopathological ﬁndings varied with the age of
the cysts, the oldest lesions no longer containing epithelial cells.
Open access under CC BY-NC-ND licenseOn the other hand, King et al. preferred dystrophic calciﬁcation
of the dartoic muscle to be the initial event in the genesis of SC3
since epidermal cysts seemed not prone to calciﬁcation. Even no
evidence of cystic structure was found around calciﬁed material
during J. Hicheri’s research.4 In our case, the nodules were found
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cFig. 2. Calciﬁed nodule surrounded by ﬁbrous connective tissue.eparated by ﬁbrous connective tissue, and surrounding by inﬁl-
rated inﬂammatory cells and a foreign body-type granulomatous
eaction, butwithout any identiﬁable epithelial structure or ﬁbrous
apsule, though minutely careful studies. What was controversialery Case Reports 1 (2010) 22–23 23
with J. Hicheri’s observation, the nodules developed slowly for 7
years in our case, rather than a rapid course lasting only 3 months
as in J. Hicheri’s report. It was safety to draw a conclusion that SC
might be idiopathic.
Surgical excision must be limited to the scrotal skin since calci-
ﬁed nodules are localized within the dermis.5 Scrotal eminectomy
under epidural anesthesia was conducted in our case, and the
resultwas satisﬁed. Recurrencewas not observedduring 18-month
follow-up.
4. Conclusion
SC is an idiopathic calciﬁc deposit. Surgical excision is priority
treatment basing on the condition andextent of thenodules though
the pathogenesis is controversial.
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